
Registration Form - Women’s Waterfowl Weekend 
Upon receipt of your registration form, we will contact you to confirm your attendance. 

 

Name _______________________________________________Year of Birth____________  (must be 18 to attend)    

 
Daytime Phone_______________________  Evening Phone______________________        
 
Address_________________________________________________________ 
 
City __________________________State________________  Zip_______________ 
 
Email Address________________________________     We correspond mostly by email!           

 

 I need to borrow a shotgun.     □ Yes 

      □ No, I’m bringing my own.  □ 12 gauge    □ 20 gauge  

 

My $115.00 is enclosed:     □ Yes  Make checks payable to: FWP                
Please add an  additional $30 for lodging Saturday night if needed.  

No registrations accepted by phone, email, fax or walk-in, on forms other than this one. 

 
 
 
 
 
 
 
 
 
 

 
Cancellation policy:  Cancel on or before October 22nd to receive a full refund. Cancellations made  
between October 23rd and October 30th will incur a $30 processing fee deducted from your refund .  
Cancellations made between October 31st and November 3rd will incur a  $75  processing fee deducted 
from your refund. No refunds if canceling on/after November 5th.  

 
 

 
I fully understand and acknowledge that there are inherent risks and dangers participating in the Teller Wildlife Refuge & BOW 
Women’s Waterfowl Weekend and that my participation may result in injury, illness or death and/or damage to personal property.  
I understand other participants, accidents, acts of nature or other events may pose dangers that are uncontrollable, and I  
hereby accept these risks and dangers. I affirm that I am at least 18 years of age and that I am in good enough 
health to participate in the workshop. I have read and understand the above warnings and risks, and agree to 
voluntarily participate in this training workshop. I understand that photos or video may be taken for promotion of  
the BOW program and Teller Wildlife Refuge.  I agree to allow the use of my image by FWP and Teller Wildlife Refuge for any legiti-
mate purpose, such as newsletters, websites, and brochures. 
 
 

________________________________________________________________________________________ 
Signature                                                                        Date                                                                                                        

Mail registration form and check to : 
FWP  

Attn: Sara Smith 
1420 E. 6th Ave 

Helena, MT 59601 


